taken~howed that non-metals were antidotes for metals, and vice versa, both in shock and intoxication. Intramine had two disadvantages: (1) It caused pain when injected intramuscularly; (2) the high protection necessary for intravenous work detracted from its therapeutic action. Experiments were undertaken to find a sulphur compound which would be soluble in water and contramine was the result. Contramine contained 28 per cent. of sulphur, it was soluble in water, 1 in 2'5, it did not cause pain when injected intramuscularly, it could be injected intravenously in solution, smaller doses were required (025 to 05 grm.) and it was more potent than intramine, owing to the fact that the sulphur was more rapidly dissociated.
Dr. W. J. O'DoNovAN said that the great interest and difficulty in these cases of post-salvarsan icterus lay in the uncertainty of the underlying pathological state. In work involving the daily use of salvarsan preparations, these cases appeared in small epidemics, and in the environment of a venereal clinic the whole prepossession was to imake a diagnosis of salvarsan jaundice; nevertheless, it was noteworthy that any general physician called in to such a case failed to make a differential diagnosis from catarrhal jaundice. A similar difficulty was experienced in dealing with T.N.T. jaundice.
Very few of these cases died: the duration of illness and of jaundice also being very variable. In fatal cases liver atrophy was found post-mortem, but in the great majority of cases that recovered with or without treatment, the histological changes in the liver could only be surmised. It was most difficult to attribute any special value to a proposed treatment for a condition of uncertain pathology in which the natural course of the disease was towards recovery. He (Dr. O'Donovan) refrained from the employment of any specific therapy for post-salvarsan jaundice; he kept the patients in bed and treated the case symptomatically. In order to obtain a true knowledge of the toxicity of salvarsan one had to follow up the life history of such cases for a long period of time.
Dr. A. M. H. GRAY said he thought there was a great difference between these two types of cases. He would not have thought there was much doubt about the dermatitis case; but the jaundice case was, in his opinion, another story. During the last two and a half years he had had three cases of jaundice, and they all occurred in the summer of last year; they were of the mild catarrhal type, and they cleared up in less than a fortnight, with very little treatment. He did not think the course of a case could be foretold at its commencement. He had had four cases of dermatitis, and they all ran the same kind of course, though one had been complicated by nephritis; but in all of them the skin rashes cleared up in about three months. Two of them were treated with intramine, the other two without it, and he did not notice any difference between them. It was of interest to learn that Mr. McDonagh had a preparation which would cut short the course of these cases.
An Unusual Case of Multiform Dermatitis Factitia.
PATIENT, a female, aged 27, a domestic servant, states she was born with skin trouble about the left leg, and that the doctors wanted to take off the leg. She also says that she has had the skin trouble ever since she was vaccinated in infancy. The wide extent and multiformity of the lesion's should be noted. Recently she has had blisters, oblong in.shape, or tailing off into a sort of comma; and there are scars and crusting at the sites where the blisters have occulrred; also a cigarette-paper looking atrophy and intermediate transitional appearances. Here and there are white patches flatly and slightly raised above the general skin level, a kind of pseudo-lichen planus albus, with discrete raised, angular, flat-topped, shiny white papules here and there beyond the Pernet: Unilateral Morphceo-s8lerodermia Faciei patches. I feel no doubt about its being an artefact. I read a paper -before the American Dermatological Society in 1909, on " The Psychological Aspects of Dermatitis IFactitia " 1 in which I commented on the apparent absence of motive in many of these cases, expressing the view that alternation of personality might, perhaps, be the explanation of them.
Case of Unilateral Morphceo-sclerodermia Faciei.
By GEORGE PERNET, M.D.
PATIENT, a boy, aged 11, attended my out-patient department, West London Hospital, four months ago with a patch on the centre of the right cheek about the size of a florin, which, when first noticed two months previously, was about the size of a sixpence. There is also a certain amount of longitudinal morphcea, whitish-lilac, occupying the lower right eyelid. The condition is improving. under zinc ionization.
Case for Diagnosis, previously exhibited (? Dermatitis
Artefacta) showing Result of Treatment.
By J. H. STOWERS, M.D.
IT will be remembered that I showed this female patient (aged 41) at the November meeting of last year as a case of alleged artefacta and that it was reported in the Society's Proceedings in January.2 The lesions were multiform and limited to the anterior surface of each leg, being red, raised, thickened and painful and are said to have existed for upwards of twelve years. The remarkable configuration of the lesions, some with distinctly angular margins, tended to support the diagnosis. The majority of the members preseEnt agreed with the diagnosis expressed, which rested between trauma, lupus erythematosus, symmetrical sclerodermia, atrophic lichen planus and a tuberculide, but the opinions were not unanimous. For two and a half months the legs have been continuously encased in starched bandages without other treatment, with the result that marked progress has been made towards recovery, several of the smaller lesions having almost entirely disappeared, staining of the skin alone remaining. If it is artefact, I have never previously seen a case corresponding in extent and position to this, but I am not yet persuaded that the diagnosis is incorrect. Failing this, the only alternative tenable, I think, is a very unusual development of sclerodermia. You can now see the altered. appearance of the limbs.
DISCUSSION.
Dr. A. M. H. GRAY said he had seen this case when it was last exhibited and he did not think this was an artefact, but regarded it as sclerodermia. In spite of the fact that the patient was now better, he still adhered to that view. The patches had been coming out for a considerable time, yet they were all exactly alike. That would not be expected in an eruption which had been artificially produced; there would be varying
